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Background 


LGBTQ young people experience significantly greater rates of both eating disorders and attempting suicide 
compared to their heterosexual and cisgender peers (Johns et al., 2020; Parker & Harriger, 2020). Among 
the broader population of U.S. adults, those with a history of an eating disorder were found to have nearly 
5-6 times greater odds of attempting suicide compared to those who have never had an eating disorder 
(Udo et al., 2019). In alignment with the minority stress model (Meyer, 2003), past studies have found 
higher rates of eating disorders and suicide risk among LGBTQ individuals to be related to experiences of 
bullying and discrimination, as well as internalized stigma based on their LGBTQ identity and the 
concealment of their LGBTQ identity (Parker & Harriger, 2020). Additionally, previous research indicates 
that particular subgroups of the LGBTQ community, such as those who are transgender or nonbinary, may 
be at greater risk for eating disorders (Nagata et al., 2020). A review of disordered eating among 
transgender individuals found that body dissatisfaction is a common stressor and places some 
transgender individuals at greater risk for disordered eating (Jones et al., 2015). However, less is known 
about eating disorders among LGBTQ youth, particularly those who are transgender or nonbinary, or youth 
of color. Using data from The Trevor Project’s 2021 National Survey on LGBTQ Youth Mental Health, this brief 
examines eating disorders among LGBTQ youth, including which particular subgroups of LGBTQ youth 
report the highest rates of eating disorders and how eating disorders relate to suicide attempts among 
LGBTQ youth. 
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female at birth (AFAB) had the highest rates of both being diagnosed with and suspecting they have an 
eating disorder. Cisgender girls/women, transgender girls/women, and nonbinary youth assigned male at 
birth (AMAB) had similar rates of being diagnosed with or suspecting they have an eating disorder. 
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youth who are 
Native/Indigenous (12%) or 
Multiracial (10%) reported the 


highest rates of being diagnosed 
with an eating disorder, with an 
additional third (33%) of both 
groups suspecting they have an 
eating disorder. LGBTQ youth who 
are Asian Pacific Islander (5%) or 
Black (4%) reported the lowest rates 
of being diagnosed with an eating 
disorder. However, Black LGBTQ 
youth reported comparable rates of 
suspecting they have an eating 
disorder to White LGBTQ youth (28% 
Black vs. 27% White), despite White 
LGBTQ youth being diagnosed at 


more than twice the rate of Black LGBTQ youth (9% White vs. 4% Black). 


LGBTQ youth who have ever been 
diagnosed with an eating disorder had 
nearly four times (aOR=3.94) greater odds 
of attempting suicide in the past year 
compared to those who have never 
suspected nor had an eating disorder 
diagnosis. Suicide risk is also higher among 
those who suspected they had an eating 
disorder, despite never being diagnosed. 
These youth reported more than two times 
(aOR=2.38) greater odds of a suicide 
attempt in the past year compared to those 
who have never suspected they had an 
eating disorder. Although transgender and 
nonbinary youth reported higher rates of 
attempting suicide than cisgender youth 
overall, the strength of the relationship 
between eating disorder diagnosis and 
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attempting suicide was similar for both cisgender LGBQ and transgender and nonbinary youth. 


Methodology 


Data were collected from an online survey conducted between October and December 2020 of 34,759 
LGBTQ youth recruited via targeted ads on social media. To assess self-reported eating disorders, youth 
were asked, “Have you ever been diagnosed as having an eating disorder?” with response options of 1) No, 
2) No, but | think | might have one, and 3) Yes. Our item on attempting suicide in the past 12 months was 
taken from the Centers for Disease Control and Prevention’s Youth Risk Behavior Survey (Johns et al., 
2020). An adjusted logistic regression model was conducted to determine the association between eating 
disorder diagnosis and a past-year suicide attempt while controlling for age, socioeconomic status, 
race/ethnicity, gender identity, and sexual identity. 


Looking Ahead 


In alignment with results on studies of LGBTQ adults, our data showed that LGBTQ young people reported 
being diagnosed with an eating disorder at higher rates than those found in previous general U.S. 
population studies of lifetime prevalence for both adolescents ages 13-18 (3%; Swanson et al., 2011) and 
young adults ages 18-29 (5%; Hudson et al., 2007). Rates of eating disorders were even greater for 
transgender and nonbinary youth - particularly among transgender boys/men and nonbinary youth 
assigned female at birth. Multiracial and Native/Indigenous LGBTQ youth also had high rates of suspecting 
or being diagnosed with an eating disorder. Further, Black LGBTQ youth suspected they had an eating 
disorder at four times the rate of actually being diagnosed. The relationship between eating disorders and 
suicide risk in LGBTQ youth suggests providers must do more to close the gap between youth suspecting 
they have an eating disorder and receiving a clinical diagnosis in order to receive care. Healthcare providers 
working with LGBTQ youth should routinely assess risk for potential mental health concerns such as eating 
disorders and suicidal ideation. To create an environment in which youth feel more comfortable disclosing 
to healthcare professionals, healthcare organizations and training programs should focus on developing 
and maintaining high levels of provider cultural competence regarding all aspects of youth identity, 
including their sexual orientation, gender identity, and race/ethnicity. Further, there is a need for greater 
attention to cultural competencies in the assessment and treatment of eating disorders, particularly 
regarding ways presentations and underlying causes may vary based on gender identity and race/ethnicity. 


Given that previous research has found significant relationships between minority stress and both eating 
disorders and suicide risk, there is a need to focus on policies and practices that confront LGBTQ-based 
victimization and aim to reduce minority stress. This can include the creation of safe and supportive school 
environments, the enactment of anti-discrimination policies, and increased access to gender-affirming 
care for transgender and nonbinary youth. By reducing minority stress and improving access to culturally 
competent and affirming care, LGBTQ youth's risk for both eating disorders and suicide can be reduced. 


The Trevor Project is committed to finding ways for all LGBTQ youth to feel safe and supported. Our 24/7 
crisis services connect youth with culturally competent and affirming adults, and our TrevorSpace platform 
connects youth with supportive peers. Further, Trevor’s research, advocacy, and education teams are 
focused on using data, policies, and education to enhance the ability of youth-serving professionals to 
understand and address their mental health needs. 
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